prove of interest; but before entering upon it I wish to make a few remarks to prevent misconception. A somewhat similar custom is in vogue in the Longo tribe, but here a slanting pole is used; one end rests upon the ground, the other against the forked branch of a tree. Figure 9 shows the position of the woman and her attendant, but here the patient does not walk about. Figure 10 is from the same place. In cases of lingering labour or retained placenta they knead the abdomen. During the operation the woman occupies the recumbent position, her friend kneeling beside her. In this part of the country, as also in Unyoro and Uganda, I had great difficulty in seeing the women when in labour; their friends much objected to it, and often presents of cloth would not prevail on them to permit my being present.
In Unyoro most of the women are delivered in a squatting position. Fig. 11 depicts this. A stake is driven firmly into the ground; the woman walks round it in a circle until the commencement of each pain, when she squats down, supporting herself by the stake. Should the placenta not come away readily, they appear to have the invariable practice of pressing or kneading the abdomen with a broad-ended pole. This pole is cut a convenient length, and, placing one end on the ground, the woman presses the other against her abdomen; then, swaying her body gently backwards and forwards, she makes a rhythmical pressure on the fundus uteri. This is represented in Fig. 12 .
In many of the Schuli villages they have what one might call an "obstetric chair," which is shown in Fig. 13 . A log of wood is placed close to the trunk of a tree: this forms the seat, and a little grass is placed upon it, covered with a skin. Its height is about feet from the ground. About 2 feet in front of this log, and some 2 feet from one another, two stakes are driven into the ground, each stake having a notch about 1| feet from the ground. The parturient woman sits upon the log, places her feet in the notches on the stakes, and clasps with her hands the upper part of the wood. After once taking her seat, she rarely leaves it till after the birth of the child. Figure 14 represents a woman in the same district who had a lingering labour, said to be caused by the rigidity of the external passages. In this case, as in one before mentioned (see Fig. 6 ), a hole was dug in the ground, a fire lit in it, upon which herbs were thrown, emitting a dense vapour. It will be noticed that in this picture the woman's chest rests on a log of wood. I was told that occasionally women are delivered in this position. Figure 15 represents (see Fig. 17 ). The operator stood, as I entered the hut, on her left side, holding his knife aloft with his right hand, and muttering an incantation. This being done, he washed his hands and the patient's abdomen, first with banana wine and then with water. Then, having uttered a shrill cry, which was taken up by a small crowd assembled outside the hut, he proceeded to make a rapid cut in the middle line, commencing a little above the pubes, and ending just below the umbilicus. The whole abdominal wall and part of the uterine wall were severed by this incision, and the liquor amnii escaped; a few bleeding-points in the abdominal wall were touched with a red-hot iron by an assistant. The operator next rapidly finished the incision in the uterine wall; his assistant held the abdominal walls apart with both hands, and as soon as the uterine wall was divided he hooked it up also with two fingers. The child was next rapidly removed, and given to another assistant after the cord had been cut, and then the operator, dropping his knife, seized the contracting uterus with both hands and gave it a squeeze or two.
He next put his right hand into the uterine cavity through the incision, and with two or three fingers dilated the cervix uteri from within outwards.
He then cleared the uterus of clots and the placenta, which had by this time become detached, removing it through the abdominal wound. His assistant endeavoured, but not very successfully, to prevent the escape of the intestines through the wound. The red-hot iron was next used to check some further haemorrhage from the abdominal wound, but I noticed that it was very sparingly applied. All this time the chief "surgeon" was keeping up firm pressure on the uterus, which he continued to do till it was firmly contracted.
No sutures were put into the uterine wall.
The assistant who had held the abdominal walls now slipped his hands to each extremity of the wound, and a porous grass mat was placed over the wound and secured there. The bands which fastened the woman down were cut, and she was gently turned to the edge of the bed, and then over into the arms of assistants, so that the fluid in the abdominal cavity could drain away on to the floor. She was then replaced in her former position, and the mat having been removed, the edges of the wound, i.e., the peritoneum, were brought into close apposition, seven thin iron spikes, well polished, like acupressure needles, being used for the purpose, and fastened by string made from bark cloth (see Fig.  18 ). A paste prepared by chewing two different roots and spitting the pulp into a bowl was tjien thickly plastered over the wound, a banana leaf warmed over the fire being placed on the top of that, and, finally, a firm bandage of mbugu cloth completed the operation. Until the pins were placed in position the patient had uttered no cry, and an hour after the operation she appeared to be quite comfortable. Her temperature, as far as I know, never rose above 990,6 F., except on the second night after the operation, when it was 101? F., her pulse being 108.1
The child was placed to the breast two hours after the operation, but for ten days the woman had a very scanty supply of milk, and the child was mostly suckled by a friend. The wound was dressed on the third morning, and one pin was then removed. Three more were removed on the fifth day, and the rest on the sixth. At each dressing fresh pulp was applied, and a little pus which had formed was removed by a sponge formed of pulp. A firm bandage was applied after each dressing. Eleven days after the operation the wound was entirely healed, and the woman seemed quite comfortable. The uterine discharge was healthy. This was all I saw of the case, as I left on the eleventh day. The child had a slight wound on the right shoulder; this was dressed with pulp, and healed in four days.
In the Wanika tribe, on the east coast of Africa, two means of causing the expulsion of a retained placenta are employed. In the first place, the woman is placed on her back, and a stream of water is allowed to fall on her abdomen from a height. If this be not successful, she is placed on her hands and knees (see Fig. 20 ), a cloth is tied round her abdomen, a stick is put through it and twisted, so as to tighten the band, intermittent pressure only being made. Figure 21 shows the method employed in Darfour for the same purpose. There, however, the woman lies on the ground, and a band is placed across the abdomen; a woman stands on each side, holding an end of the cloth in her hands, and pressing down the bandage .with one foot.
In the Nyam-Nyam tribe (cannibals) the women are delivered, if possible, near running water. The parturient woman, accompanied by her friends, goes to a secluded spot near a stream. She sits on a log of wood, her friends meanwhile beating tom-toms or blowing horns. As soon as the child is born the cord is bitten, and the child is taken and washed in the stream. After delivery of the placenta the woman also has a bath. Fig. 22 expelling the devil." This is a common superstition. The natives employ strong stimulating remedies, such as pepper, in the treatment of inertia. These they introduce into the vagina. Similar applications are employed to excite menstruation, and he once found some copper coins in the vagina. Again, the midwives often employ great force, and it is not uncommon for them to pull the body away from the head, leaving the latter in utero, in footling cases. The cupping horn is largely employed in India, and the plantain leaf is a favourite dressing. Curiously, the castor-oil leaf is used in India to stop the secretion of milk, not to promote it.
The natives are very much afraid of the influence of the wind on women in labour, and on this account carefully close all the windows and doors of the lying-in room. This may have arisen from the dread of tetanus, which is very common at certain seasons, and which they associate with the wind. Dr William Taylor rose to propose a hearty vote of thanks to Mr Felkin for his kindness in bringing this subject before the Society, and for the elaborate and able way in which he had done it. He had listened with great pleasure to Mr Felkin's paper.
He regarded it as highly instructive, not only on its own merits, but also as having given rise to a valuable discussion. He himself was especially interested in the description of drainage employed in the Csesarean operation. He had been much impressed with the care taken to avoid risk from menstruation. He himself believed that he could trace certain cases of puerperal fever to want of proper cleanliness on the part of the nurse, who happened to be menstruating at the time. The laws relating to polygamy were also very remarkable, and not less so the definite way in which they seem to be carried out.
Mr Felkin, replying to Dr Craig, said that specimens of all the plants mentioned in his paper as employed in the medical practice of the various tribes had been collected, but that, unfortunately, they had been accidentally damaged to such an extent as to render them useless for examination and classification. In reply to Dr Croom, he stated that the operator had first dilated the os from within the uterus, then removed the clots and placenta. He then compressed the uterus in the abdomen until it had firmly contracted, and had emptied the abdomen of what fluid had escaped by turning the patient into a semi-prone position on the edge of the couch. In conclusion, he thanked the Society for the way in which they had received his paper.
